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Epidermis 

Normal 

Atrophy of stratum malpign: 

Follicular plugging 

- 

+ 

Hydropic degeneration of basal cells 

- 

+ 

Dermis 

Homogenized 

Marked edema 

Subepidermal bullae 

Infrequent 

+ 

Elastic fibers 

Present 

Absent 

Inflammation 

+ 

- 

Fibrosis 
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Skin disorders common in the elderly 
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• Asteatotic eczema (xerosis). 

• Seborrheic dermatitis. 

• Contact dermatitis. 

• Stasis dermatitis (Fig. 9). 

• Herpes zoster. 

• Candidiasis. 

• Onychomycosis. 

• Scabies. 


•• " '■ • ♦*c* i -> . ’H 

• Leg ulcers (Fig. 10). 

• Pressure ulcers. 

• Bullous pemphigoid (Fig. 11). 

> I'te&L 

mzMKmEmm* 

- Photoaging. 

• Solar elastosis. 

• Actinic keratosis (Fig. 12). 

• Bowen’s disease (Fig. 13). 

. £ 4 -v- ■.'. -"iff 


• Seborrheic keratosis (Fig. 14). 

• Skin tags. 

• Cherry angioma. 

• Sebaceous hyperplasia (Fig. 15). 

• BCC (Fig. 16). 

• Lentigo malignant melanoma. 

• SCC (Fig. 17). 

• CTCL (Fig. 18). 



• Senile purpura. 

• Senile pruritus. 

• Rosacea. 
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scopic. 

• i Eccrin© functions. 

• i Sebaceous lipids. __ 

Contact dermatitis: More prolonged & persistent • i Dermal clearance of allergens & irritants. 

contact dermatitis. • “Muffled” inflammatory response. 

--I--—- kss -I- I - m —-i... m O i i— i —rn ! 
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CuianeoUs features of intrinsic & extrinsic aging 




Clinical features 


Thin, smooth & lax skin. 

Thick, rough, pale-yellowish skin (elastosis). 

Fine wrinkles. 

Coarse wrinkles & furrowing. 

Graying of the hair. 

Telangiectasia, Irregularly pigmented, solar 
lentigo (liver spots), freckles, senile purpura, 
comedones, venous lakes, xerosis. 

Benign neoplasms. 

Benign, premalignant & malignant neo¬ 
plasms. 

Histologic features 

Ep/dermte 

Slight decrease in thickness. 

Alternating atrophy & hypertrophy. 

Decreased corneocyte adhesion. 

Thickened stratum corneum. 

Flattened rete ridges. 

Thin granular layer. 

Reduplication lamina densa & 
anchoring fibril. 

Marked dysplasia. 

Decreased no of melanocytes. 

Increased no. & irregularly dispersed mela¬ 
nocytes. 

Decreased number of LCs. 

Marked decrease in LCs number. 

Dermis 

Decreased thickness “atrophy". 

Thickened. 

Decreased no. of elastic fibers. 

Elastic fibers increase In no. & thickness. 
Tangled, densely matted & basophilic yel¬ 
lowish color of skin "dermal elastosis". 

Decreased no. of collagen fibers. 

Marked decrease in collagen fibers. 

Decreased ground substance, 
with more heparin sulfate &. less 
proteoglycans. 

Ground substance: more glycosamino- 
glycans. 

Decreased vascularity. 


Decreased fibroblasts. 


Decreased mast cells. 


Subcutaneous tissue 

Decreased especially face, hands 
& feet. 

Non-specific changes. 

Appendages 

I 

Decreased no. of eccrjne glands. 


Sebaceous gland hyperplasia. 


Decreased no. of hair follicles. 
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Anetoderma 

Focal dermal defect: Lo¬ 
calized areas of atrophic 
skin with laxity or herniated 
appearance over trunk, 
thighs & arms, ± overlying 
skin depressed or macular. 

Normal epidermis, l or ab¬ 
sent elastic tissue in dermis 
with special stain (may ap¬ 
pear normal on Hx & E), 

± perivascular lymphocytes. 

May be primary (idi¬ 
opathic) or second¬ 
ary (infection, in¬ 
flammatory cutane¬ 
ous disorder or tu¬ 
mor). 

Atrophoderma 
of PasinI & Pierini 

Single or multiple well- 
demarcated oval hyper- 
pigmented patches with 
slight depression on back 
(most common) in young 
adults & adolescents. 

If linear following Bfaschko's 
lines --> atrophoderma of 
Moulin. 

• ' - 

Minimal change including 
flattening of rete ridges, 
basal layer with t melanin, 
l dermal thickness, ± peri¬ 
vascular infiltrate. 

Unclear if atypical 
atrophic form of 
morphea or sepa¬ 
rate entity; may be 
related to 

B. burgdorferi. 

Mid-dermal 

elastolysis 

Areas with diffuse fine wrin¬ 
kling over trunk, upper 
arms &/or neck. ± preced¬ 
ing erythema. 

Normal epidermis, selective 
loss of elastic fibers in mid 
dermis. 

None. 

Follicular 

atrophoderma 

Dimple-Jike depression in 
follicular orifices consistent 
with ice-pick depressions 
on dorsal hands/feet or 
cheeks. 

Dilated pore ± with underly¬ 
ing atrophy, often i elastic 
fibers. 

If limited to cheeks —> 
otrophocferma vermicuiatum 
(Rombo syndrome. 

Nicolau-Balus syndrome). 

Bazex syndrome 
Conradi- 

Hunermann-Happle 

syndrome. 

Plezogenlc 
pedal papules 

Skin-colored papules in 
heels with pressure (due to 
herniation of fat), disap¬ 
pears when weight 
removed. 

Fragmentation of dermal 
elastic tissue & herniation of 
fat into dermis. 

rwmm 

Normal varianl. 
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Disorders of 

transepidermal elimination 
"Perforating dermatoses" 

IHH ’ 

i HEm&uiHI 

Primary perforating disorders: 

Kyrle'$d : sease 

--1 

- 

■ Reactive perforating 
j coliagenosis 

Cottager 

: 

3asfosisperforans 
| serpiginosa 

-- 

Bostic tissue 

Perforating foiilculitis j Necrotic material 

| Secondary perforating disorders: 

: Granuloma annulare 


Necobiosis lipoidica 
l diabeticorum 

Rheumatoid nodules 

Granulomatous 

process 

| j| Scrcoid 

i Lichen nitidus 

Infectious granulo- 
i mcs,e.g.chromo- 
j mycosis, TB, leprosy 



1 Pseudoxanthoma 
elasticum 

Altered elastic 
tissue 

|] Solar elastosis 

li Chondrodermatitis 
| ^ nodularis chronica 
i helicis 

| j —_ 

Porokeratosis of 

Mibelli 

1 

Altered 

collagen 

u -- 

Intralesiona! steroid 

Cclcinosis cutis 

Calcified 

material 

| Osteoma cutis 

j! Myxoid cyst 

Mucinous 

material 

Alopecia mucinosa 

• 

Papular mucinosis 

Cutaneous amyloi- 
11 dosis 

Amyloid 
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Perforating epidermal disorders with transepidermal elimination 



] Kyrle's disease 


Perforating folliculitis 


lastosis perforans 
serpiginosa 


M j jgg ~ ~ 5 - 

• Two forms: Idiopathic form & 
older diabetics with renal in¬ 
sufficiency. 

• Follicular & extrafollicular 
keratofic papules which may 
coalesce. 

• Can be generalized. 

Young adults in second to 
forth decade & older dia¬ 
betics on dialysis. 

• Multiple, widespread, follicu¬ 
lar erythematous umbilicat- 
ed kerafotic papules. 

Do not coalesce. 
Koebnerizafion occurs. 


Granulomatous & baso¬ 
philic debris including 
some degenerated col¬ 
lagen. 


• Autosomal recessive pattern. 

• <30 yrs old. 

•Annular serpiginous lesions. 

• Idiopathic. 

• Reactive associated with 
heritable connective tissue 
disorders. 

' Penicillamine-induced. 


Basophilic debris, de¬ 
generated collagen, 
eosinophilic elastic fibers, 
coiled-up hair in dilated 
follicle. 


Basophilic debris and 
elastic fibers into narrow 
epidermal channels. 



Topical & systemic 
retinoids. 
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Topical retinoids. 
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• Keratotic papules involving 

the abdomen (pen'umbili- 
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Treatment of perforating diseases 
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Retinoids (e.g. tretinoin, tazarotene). 
Corticosteroids. 

Menthol. 

Salicylic acid. 

Sulfur. 

Benzoyl peroxide. 

Emollients. 

Imiquimod. 


Antihistamines (e.g. doxepin). 

Corticosteroids (intralesional, intramuscular, oral). 

Retinoids (vitamin A, acitretin, isotretinoin). 

Antibiotics (e.g. doxycycline, clindamycin, erythromycin, tetracycline, rifampicin). 
Methotrexate. 

Charcoal. 

Allopurinol. 


___ 
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Avoid 

rans- putaneous 

Cellophane-tape stripping (for EPS). 

Phototherapy (broadband or narrowband UVB, PUVA). 
Cryotherapy. 

Electrosurgical destruction. 

Laser ablation (e.g. CO2, Er:YAG, pulsed dye). 

Excision of larger bothersome lesions. 

Renal transplantation, if kidney failure. 
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Types of flushing 



IHR 


ugi 

i l(W 11 III Jf Mill 


Pathogenesis 

• Estrogen 
lack. 

• Menopause. 

• Oophorec¬ 
tomy. 

• Direct effect of 
alcohol. 

• Vasodilation 
from acetal¬ 
dehyde (in al¬ 
cohol dehy¬ 
drogenase de¬ 
ficiency). 

• Vasoactive 
substances, 
e.g. tyramine. 

• Chloropropa- 
mide. 

• Antabuse. 

• Kinins. 

• Tumor of 
foregut, 
hindgut, 
lung, ovary, 
pancreas. 

Catecholamine 
production by 
tumor of adrenal 
medulla, acces¬ 
sory adrenal tis¬ 
sue, glomus 
jugulare. 

• Hista- 
minemia. 

• Urticaria 
pigmentosa. 

• Systemic 
mast cell 
disease. 

• Wine 
(histamine 
content). 

Provocative 

factors 

Spontaneous 

Alcohol 

• Alcohol 

• Over¬ 
breathing. 

• Nor¬ 
adrenaline. 

Spontaneous. 

• Certain 
wines. 

• Codeine. 

Distribution 

| 

Head, neck, 
chest 

Head, neck, 
chest 

Face, neck, 
trunk, arms, 
legs. 

Face, neck, 
chest, trunk. 

Face, neck, 
chest, limbs. 

Duration 

5-15 mins. 

15-30 mins. 

15 mins to 4 
hrs. 

15 mins to 4 hrs. 

15 mins to 

2 hrs. 

Associated 

features 

• Hyperhidrosis. 

• Tremulous. 

• Depression. 

Urticaria, pruritus. 

• Diarrhea, 
abdominal 
pain. 

• Asthma. 

• Hyperhidrosis. 

• Piloerection. 

• Hypertension. 

Headache. 

investigations 






Urine 

Pituitary gon¬ 
adotropin t. 


5-Hydroxy- 
indoleacetic 
acid (5-HIAA). 

Vanillylmandelic 
acid (VMA). 

Histamine +. 

Treatment 

clonidine or ^ 
(SSRIs). ^ 

Estrogens 
(hormone re¬ 
placement 

Therapy), 

1 

Avoidance of 
chemicals or 
drug exposure. 

Surgical 

Surgical 

Anti¬ 

histamines. 
































DD of red face (Figs 29-33) 




• Flushing disorders. 

• Photometobolic: 

• Rosacea. 

o Porphyria (erythropoietic-Gunther). 

• Dermatitis: 

o Hartnup disease. 

o Atopic. 

• Erysipelas. 

c Contact/photocontact. 

• Physical erythemas: 

o Seborrheic. 

o High temperature (burns). 

• CT diseases: 

o Low temperature (frost-bite). 

o LE. 

o UVR. 

o Dermatomyosltis. 

• Chronic actinic dermatitis. 

• Photogenodermatoses: 

• Cutaneous lymphomas. 

o Xeroderma pigmentosum. 


o Cockayne syndrome. 

| 

o Bloom's syndrome. 





Clinical approach to the evaluation of flushing 

i.. ~ .m IHI i 

Identify provocative factors: 

• Direct questioning. 

• Patient diary (food, medications, activities). _ 

Check for associated symptoms: 

• Sweating. 

• Urticaria. 

• Diarrhea. 

• Bronchospasm. _ 

Investigation (not required in all cases): 

Indicated if flushing: 

• Of sudden or recent onset. 

• Severe. 

• Associated with systemic symptoms. 

Investigations to consider: 

• Complete blood count with differential & platelets. 

• Thyroid function tests. 

• Serum tryptase, histamine &/or chromogranin A levels; plasma free metanephrines. 

• 24-hour urine collection for: 

o Serotonin metabolites such as 5-hydroxyindole acetic acid (5-HIAA). 
o Fractionated metanephrines. 

o Histamine metaboliles such as methylimidazole acetic acid (MIAA). 

• CT/MR1 scans, som atostatin receptor scintigraphy (using radiolabeled analogue of somatostatin). _ 

Elimination: 

• Ex clude suspected drugs & food additives. ____ 
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Treatment of Langerhans cell histiocytosis 



o i h^oW^YY\g/vyt g f- 1 . oral r/v^ 

Occ»r —t, (jlQmh'oo B&iee&ng 


Observation or 
topical nitrogen 
mustard. 


Topical nitrogen 
mustard. 

PUVA. 

CO2 laser. 
Thalidomide 
Isotretinoin 


Surgery. 

Glucocorticoid Injections. 
Radiotherapy. 
Monochemotherapy (in 
multiple bone lesions). 



Monochemotherapy with vin¬ 
blastine or etoposide, preced¬ 
ed or not by glucocorticoid 
administration. 

Non-responders may be trea> 
ed with pol ychemotherapy. 
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Classification of the histiocytoses 

Class I (Langerhans cell histiocytosis "histio¬ 
cytosis X"): 

• Letterer-Siwe disease. 

• Hand-Schuller-Christian disease. 

• Eosinophilic granuloma. 

• Self-healing reticulohistiocytosis (Hashimoto- 
Pritzker disease). 

Class lla (dermal dendrocyte histiocytosis): 

rhe predominant cell is the dermal dendrocyte 
{positive for CD68 & factor Villa) & the typical 
histological change is a xantho-granulomatous 
reaction. 

• JXG. 

• Benign cephalic histiocytosis. 

• Erdheim-Chester disease. 

• Generalized eruptive histiocytoma. 

• Fat-storing hamartoma of dermal dendro- 
cytes. 

• Papular xanthoma. 

• Progressive nodular histiocytosis. 

• Xanthoma disseminatum. 

• Diffuse plane xanthomatosis. 

Class lib (non-Langerhans & non-dendrocytes 
histiocytosis): 

• Reticulohistiocytoma. 

• Multicentric reticulohistiocytosis. 

• Familial hemophagocytic lymphohistio- 
cytosis. 

• Familial sea-blue histiocytosis. 

• Hereditary progressive mucinous histiocytosis. 

• Malakoplakia. 

• Necrobiotic xanthogranuloma. 

Sinus histiocytosis with massive lymph ade¬ 
nopathy. 

Virus-associated hemophagocytic syndrome. 
Class III: Malignant histiocytic disease. 

• Monocytic leukemia. 

• Malignant histiocytosis (may be of the mono¬ 
nuclear phagocyte, Langerhans’ cell or den¬ 
drocyte cell type) 

• Histiocytic lymphoma (may also be of the 
mononuclear phagocyte, Langerhans' cell or 
dendritic cell type). 












Clinical features of the histiocytoses 



‘ i * ^ 

Langerhans 

—nPMPPPPM— 

- ' ' v. ; ; 

cell histiocytoses 

ft'MM 

Letterer-Siwe disease 

0-2 yrs 

Scalp, flexural areas, 
trunk. 

Visceral & bone lesions. 

j! 

Hand-Schuller-Christian disease 

2-6 yrs 

Scalp, flexural areas, 
trunk, gingival. 

Diabetes insipidus, bone le¬ 
sions, exophthalmos. 

Eosinophilic granuloma 

7-12 yrs 

Skin lesions rare. 

Bone lesions primarily. 

Congenital self-healing 
reticulohistiocytosis (Hashimoto- 
Prifzker disease) 

Congenital 

Widespread, local¬ 
ized or single lesion. 

Spontaneous resolution, but 
children should be followed 
longitudinally. 

Non-Langerhans cell histiocytoses 

Primarily cutaneous , usually self-resolving 

Juvenile xanthogranuloma 

0-2 yrs 

One to a few lesions 
» numerous & 
widespread. 

Head and neck > 
upper trunk > 
extremities 

Rare eye & visceral lesions; 
spontaneous resolution; asso¬ 
ciation with CALM, NF-1 &/or j j 
juvenile myelomonocyiic leu¬ 
kemia. 

1 

Benign cephalic histiocytosis 

0-3 yrs 

Face & neck > trunk 
& extremities. 

Usually none (diabetes insipi¬ 
dus rare); spontaneous resolu¬ 
tion. 

Giant cell retieulohistiocytoma 

Adults 

Head (solitary lesion). 

None; spontaneous resolution. 

Generalized eruptive histio¬ 
cytoma 

<4 & 20-50 yrs 

Widespread (axial) 

Recurrent crops; spontaneous 
resolution. 

Indeterminate cell histiocytosis 

Any 

Solitary or general¬ 
ized. Trunk & extremi¬ 
ties > head &. neck, 
genitalia. 

Uncommon visceral & bone 
lesions; possible association 
with B-cell lymphoma & leu¬ 
kemia. 

Primarily cutaneous , often persistent/progressive 

Papular xanthoma 

Any 

Generalized (dis¬ 
crete yellow papules 
& papulonodules 
with relative sparing 
of flexural sites). 

Mucous membrane involve¬ 
ment can occur occasionc . 

Progressive nodular histiocyto¬ 
ma 

Any 

Generalized (dis¬ 
crete yellow papules 
& nodules, some¬ 
times with prominent 
facial involvement). 

May represent same entity as 
the progressive form of papu¬ 
lar xanthoma; mucous mem¬ 
brane involvement can occur 

Hereditary progressive mucin¬ 
ous histiocytosis 

Childhood / 
adolescence 

Generalized (skin- 
colored to erythem¬ 
atous papules & 
nodules). 

Usually occurs in female pa¬ 
tients; histologically, aburcr — 
dermal mucin in addition tc 
histiocytes. 

.. ' ' -- - " 



























































Clinical features of the histiocytoses (Conf'd) 

MttBM, llllii 

! sbiiic 


IHHi 1 

1 Cutaneous, with frequent systemic involvement j 

Necrobiotic xanthogranuloma 

17-60 yrs 

Periorbital > other 
face, trunk, extremi¬ 
ties. 

Paraproteinemia due to plas¬ 
ma cell dyscrasia or lym- 
phoproliferative disorder, 
hepatosplenomegaly. 

Multicentric reticulohistiocytosis 

30-50 yrs 

Head, hands, elbows 
(over joints), mucosa 
(oral, nasopharyn¬ 
geal). 

Arthritis (often destructive), 
up to 30% with internal 
malignancy. 

Rosai-Dorfman disease 

10-30 yrs 

Eyelids & malar area. 

j 

Massive lymphadenopathy in 

a subset of patients, fever, 
hypergammaglobulinemia, 
skin-limited form increasingly 
recognized. 

Xanthoma disseminatum 

i 

Any 

Flexural areas to 
widespread>mucosa 
(oral, nasopharn- 
geal). 

Diabetes insipidus. 

1 Svstemlc , w//h $k/n Involvement rare to unusual _ II 

Erdheim-Chester disease 

1 Any 

i 

i 

1 

1 

Skin involvement 
-25% of patients: 
eyelids, scalp, neck, 
trunk, axillae (red- 
brown to yellow 
nodules & indurated 
plaques). 

Fever, bone lesions, exoph¬ 

thalmos, diabetes insipidus, 
involvement of the lungs, kid- 
i neys, adrenals, heart, CNS, 
retroperitoneum & testes; high 
mortality rate. 

i 

Sea-blue histiocyte syndrome 
(sea-blue histiocytosis) 

• Inherited 

• Acquired 

; I . 

Usually 

adolescence/ 

young 

adulthood 

(inherited 

form) 

— 

Skin involvement rare 
(inherited form): Fa¬ 
cial (macular hyper¬ 
pigmentation & 
nodules). 

1 Histiocytes contain cytoplas¬ 

mic granules that stain azure 
blue with May-Grunwald stain; 
multiple organs Involved; can 
be fatal. 

- 


Adapted from: Bolognia etoL Dermatology Textbook, third edition , 2012. 
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Complete blood counf 
with differential, platelet 
count & examination of 
smear 


Hair shaft examination 


Quantitative immuno¬ 
globulins 


• Giant granules within neulrophils, 
± neutropenia. 

• Neutrophilia. 

. Small platelets, thrombocyto¬ 
penia;_ 

. small, regular clumps of molanin. 

• Large, irregular clumps of mela¬ 
nin. 


Total hemolytic com- 
plement (CH50J 
Nitroblue tetrazolium 
(NBT) reduction assay 
r- & B-cell analysis by 
Tow cytometry 


• All Igi 

• lgA4o IgG'l-, ± IgMJ- 
« IgA-i or IgMi 

• IgMt. all other Igi 
- IgMt, ± IgAt, ± IgGi 

• IgA'i, IgE'l', IgGz-ii 

• IgEtt 

• IgM^l, dr lgG4>, IgAt, IgEt 

• Marked i 


• < 



Lack of T-cells ± B-cells. 



i MbcaUHneomt 

- Management of metobofic complications; of erythroderma (2012). 
* lEWofogy and management of a case of erythroderma. (2007). 

- Erythrodserma: causes, d.d, complications, tit. (2008). 

Definition and causes of face flushing. (2010). 

- How to aoofood) a case of perforating dermatoses, (2010). 


Chediak-Higashi syndrome. 


• Leukocyte adhesion deficiency. 

• Wiskott-Aldrich syndrome. 

• Chediak Higashi syndrome. 

• Griscelli syndrome (type 2; RAB27A). 




• X-linked agammaglobulinemia. 

• Common variable immunodeficiency. 

• Selective IgA or IgM deficiency. 

• Hyper-IgM syndrome. 

• Hypohidrotic ectodermal dysplasia 
with immunodeficiency. 

• Ataxia-telangiectasia. 

• Hyper-lgE syndrome. 

. Wiskott-Aldrich syndrome. 

• Various complement deficiencies. 


































Cutaneous findings in primary immunodeficiency disorders 



























































































































Cutaneous findings in primary immunodeficiency disorders (Cont’d) 



,3SS 

§l§g 





H 

m 


IgM deficiency 

+ 

+ 


+ 

+ 


+ 




IL-1 receptor- 
associated 
kinase-4 (IRAK- 
4) deficiency 

++ 

++ (cold) 








- 

Leukocyte 

adhesion 

deficiency 


++ 

(necrotic) 







++ 

Poor wound healing, de¬ 
layed separation of the um¬ 
bilical stump, gingivitis 

SCID 



+ 

+ 

+ 

+* 




GVHD, erythroderma 
(Omenn syndrome) 

TAP deficiency 






++ 

— 

+ 

+ 


WHIM 

syndrome 

+ 



++ 







Wiskott-Aldrich 

syndrome 

++ 




++ 

+ 


+ 


Bleeding diathesis 

X-linked 

agamma¬ 

globulinemia 

: 

+ 

++ 

... 


+ 

+ 

- 

I 

. 


Dermatomyositis-like erup¬ 
tion (due to echovirus); ec¬ 
thyma gangrenosum 


or RAG2 mutations, 

t Defective thymic function, hypocalcemia secondary to hypoparathyroidism, congenital heart defects. & craniofacial anomalies, due to 21 q 11 deletions 

wZtl “ °' aeVe '° PinS mUC ° C * neo “ “»<«*««■ * 

+ ' occasional findings ; ++. common finding; BCC. basal cell carcinoma; CALM, cal6-au-lait macules; CMC. chronic mucocutaneous candidiasis■ niF /„n„c 

erythematosus; GVHD, graft-versus-host disease; IL interleukin; JIA, Juvenile idiopathic arthritis; LE, lupus erythematosus; PG. pyoderma gangrenosum • sc/O severe 

ZelokatheT ^ ' *** VaSCttBlis ’ MP ' ,ransporfer ossodated with antigen processing; WHIM, warts, hypogammaglobulinemia, infections & 


myelokathexis. 

Bolognia ef ai. Dermatology Textbook. Third edition, 2012 
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Red Baby (2003). 

Dermatologic conditions that may affect man from 


Differential diagnosis of erythroderma in infancy 
and childhood (2004 - 1990). 

Differential diagnosis of papular eruption on the 
face (2003). 
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Circumscribed area of loss of scalp hair: discuss 
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